
tion before and after parturition, together with deter-
minations of the blood pressure and sphygmographic
tracings.
Thirty-nine of the patients were primipar\l=ae\and

twenty-one multipar\l=ae\,while in ten cardiac or renal
disease antedated the pregnancy. As a result of these
observations, the conclusion was reached that pregnancy
is not attended with any hypertrophy of the left ven¬
tricle, nor with any increase in its work. The increase
in the area of cardiac dullness toward the left was
found to be due to the upward displacement of the
diaphragm, and the consequent displacement of the
heart in an upward and outward direction. Compara
tive outlines made before and after labor demonstrated
a rapid return to the normal position. A striking
feature frequently observed was an increase in the ex¬

tension of the dullness toward the left in the second
and third interspaces and distinct pulsation in the
same area. In the absence of evidence of retraction of
the lung, and in view of the fact that the pulsation was

marked, the phenomena are ascribed to distension of
the conus arteriosus and root of the pulmonary artery.
The frequent presence of a systolic murmur, most
clearly audible in the same area, is considered as fur¬
ther substantiation of this view.
The position of the right border of the heart seemed

on the average too far to the right, and this fact, in
conjunction with the conditions present at the root of
the pulmonary artery, appeared to indicate that during
the later months of pregnancy there is probably some

continuous dilatation of the right ventricle, though
this is apparently of slight degree. Such a state of af¬
fairs is readily explained by the increased difficulty in
the pulmonary circulation due to the upward displace¬
ment of the diaphragm and pressure on the lungs.
The separation of the abdominal recti muscles ob¬

served in multipara? materially lessens the tendency
to displacement of the diaphragm, and diminishes in
corresponding degree the displacement of the heart
during pregnancy. After delivery the diastasis may
occasion downward displacement of the apex of the
heart, and the contrast before and after labor may
be quite as pronounced as in primipara?, though the
first position occupied may not have been far from
normal. Later, if the separation of the muscles is not
considerable and the normal tone of the abdominal
wall is regained, a restoration to the normal occurs on
the part of the heart and its apex.
As a rule, no material increase in the blood pressure

was found before or after labor, although during labor
a notable increase in the blood pressure was sometimes
present.

EDDYTSM AND PUBLIC HEALTH.
It is sometimes said, by those charitably inclined peo-

ple who are ready to find excuses for others, that Eddy-
ites scarcely deserve to be condemned so unsparingly

as they often are, since at most they harm only them-
selves. This, of course, does not take into account that
the most faithful members of the sect insist on exposing
their families to whatever danger they themselves may
incur because of their disbelief in disease and in mod-
ern medical methods. A case recently occurred in
Connecticut, in which once more it has been made very
clear how much risk to the community believers in the
Mrs. Eddy cult may invite by their refusal to recog-
nize the necessity for hygienic precautions and to obey
sanitary regulations.
The occurrence was at Stamford, and it involved the

death of one child and the exposure of many persons
to diphtheria. In one of the public schools, a little
boy, scarcely more than ten years of age, was noticed by
his teacher to be suffering from headache, and his
flushed face indicated that he had fever. He was sent
home at once, with the thought, of course, that he
would be properly cared for. No physician, however,
was summoned to see the boy. The mother was a fer¬
vent believer in the principles of Eddyism, and a

"healer" was sent for. The child evidently was very
ill, but no report of his condition was made to the
authorities. By the end of the week, rumors had
reached the neighbors that the child was suffering
from a contagious disease and, as no precautions were

being taken to prevent its spread, the health authori¬
ties of the town were informed of the suspicions. In
spite of protest on the part of the mother, a health
officer forced his way into the house. He found the
little boy almost in the last stages of diphtheria, while
a brother and a sister were suffering from the same
disease in a rather virulent form. After these discov¬
eries, the board of health insisted on a physician being
called, but the first little patient died scarcely twenty-
four hours later. The other children, we believe, are
well on the way to recovery. It was found that a child
of the healer was also suffering from the disease.
Here, then, is a flagrant example of how much dan¬

ger to the community may result from even one person
insisting on not obeying the legal regulations that are
enacted for the sake of public health. Of course, Ed¬
dyism is an unfortunate delusion, and one finds it hard
to blame the poor misguided victims for actions for
which they are not quite responsible. This is an atti¬
tude of mind, however, that the followers of the cult
would be the first to resent. Under the circumstances,
therefore, the only thing that can be done is to insist
on punishment, to the fullest extent, for violation of
sanitary laws. Unfortunately, as the death of the lit¬
tle patient in this ease did not take place until some
twenty-four hours after a physician had been called,
and as the physician was, therefore, in a position legally
to sign the death certificate, no prosecution of the par¬
ties involved will be instituted by the Connecticut au¬
thorities. This is a sad state of affairs.
It is evident that further and more stringent legisla-
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tion is required in many of our states with regard to
such conditions as this. Such legislation can only be
obtained after proper education of the public mind.
It is the plain duty of physicians to bring the details
of cases like this to the attention of those who can be
influential in procuring such legislation, and by this
means help to stamp out an evil that threatens to en¬

danger many others besides the unfortunate victims of
the Eddyite delusion.

WHISKY PREFERENCES.

Julia Marlowe, the actress, announces to the public
that she likes her whisky with a little bitter in it. At
least, the newspapers are publishing her photograph
with the following testimonial: "I am glad to write my
endorsement of the great remedy, Peruna, as a nerve
tonic. I do so most heartily.\p=m-\JuliaMarlowe." Per-
haps it will not be deemed wholly flippant if it is noted
that those who take their whisky straight, as a "nerve
tonic," do not usually write testimonials thereof.

IS IT HERESY FOR AN EDDYITE TO HAVE SUPERFLU-
OUS HAIR REMOVED?

In our medicolegal items is mentioned a curious case

recently decided by the Supreme Court of Michigan. It
appears that the plaintiff, a believer in Eddyism, sought
and obtained instruction in the art of mental healing.
The defendant stood high in the cult, but the pupil
found himself unbenefited by the teaching, and present
and absent healing in his hands a failure. In other
words, he found the instruction of the profitess profit-
less. Hence the suit to recover the money paid to the
instructor. It appeared from the testimony that the
defendant had suffered from hypertrichosis, and had
employed a physician to remove the superfluous hair
from her face. This, it was claimed, showed belief in
disease, and, therefore, lack of faith in Eddyism, which
rendered the defendant practically an impostor and
vitiated her instruction as a teacher of Eddyite healing.
The decision, however, was for the defendant, since two
years had elapsed between the material treatment and
the instruction of the immaterial to the plaintiff—a
sufficient time, the court held, to allow her to qualify
as an Eddyite instructor—and, moreover, the super¬
fluous hair on the female face might be considered as a
facial blemish rather than as a disease, and did not
necessarily imply such a lack of faith as would make
the individual incompetent to impart to others the se¬
crets of the mysteries of practical Eddyism. Since both
parties to the suit acted on the theory of the truth of
Mrs. Eddy's teachings, the decision was made on that
assumption. Eddyism is evidently a pretty slippery
proposition.

GINGERISM.

According to a London cable dispatch, the use of
essence or strong tincture of ginger as a stimulant is
becoming dangerously popular among society peoplein Great Britain. In some cases very large quantities

are said to be used, even as much as a pint daily. The
fact that ginger is a well-known domestic remedy is
very likely the starting point of its usage in cases of
mental and social strain accompanied with gastric dis-
turbances, but the habit becomes a cumulative one and
fully as dangerous as the cocain, morphin and other
drug habits which it is often desired to avoid. This
constitutes a special danger; the subjects at first con-
sider that they are taking a harmless remedy, which
they have known as such from childhood days. The
fact that essence of ginger is often nearly of full alco-
holic strength renders the drug excessively dangerous,
and the further fact that it may be obtained from drug-
gists or grocers by anyone at any time is an additional
special peril. The consequences of the ginger habit,
beside those from the alcoholic contents, are generally
aggravated gastric disturbance and general systemic dis¬
order. The habit is said to be more common among
women than men, but accurate statistics are hard to
obtain. We have not yet heard of the vice as a com¬
mon one in this country, but it probably exists, and the
reported cases of wood-alcohol poison from the use of
essence of ginger indicate a still more insidious peril
of the habitual use of the drug. It is well to be warned
on these points, and to be on the lookout for possible
concealed habits that may be both individual and social
dangers.

THE PSYCHOLOGY OF RAILROAD ACCIDENTS.
An eastern railroad president claims that certain rail-

road accidents are due to temporary psychologic aber-
rations that may occur even in the coolest and most
experienced under special circumstances, without any
specially obvious inciting cause. There is, beyond ques-
tion, truth in this view, but it should not be taken as

exonerating railroad companies and high railroad offi-
cials from responsibility. It is not very long since an
accident, costing a number of lives, occurred from an

apparent disobedience or neglect of certain orders. It
was shown that some of the train hands, at least, had
been on continuous duty for a considerable length of
time beyond the usual term of duty, and lack of nec-
essary rest and sleep was very naturally suggested.
Railroad work is often very exacting, and there is too
frequently caused a degree of mental and physical
strain that is inconsistent with competency adequately
to meet emergencies. The human machine overtaxed
is as dangerous as any other worn-out or weakened
part of the railroad machinery. An engineer or dis¬
patcher, whose nervous system has been strained almost
to the breaking point, may be as much a source of dan¬
ger as a weakened or broken bridge. Modern require¬
ments of speed and close connections of fast trains
render such a possibility more than ever a matter to be
guarded against. There is, moreover, in the human
machine the added difficulty that defects involving
nervous accuracy can not always be so easily detected
as can defects in mechanical appliances. The greater
is therefore the danger in requiring special stress and
strain in railroad employes, and the more serious the
responsibility of those who permit it.
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